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THE PRACTICING PHYSICIAN. 

HIS RELATION TO PUBLIC HEALTH ADMINISTRATION. 1 

By John W. Tkask, Assistant Surgeon General, United States Public Health Service. 

The purpose of this paper is to bring to the attention of practicing 
physicians their relation to the work of local, State, and National 
health departments. It will be explained how it is impossible for 
the health department of a city, county, or State to perform the 
work for which it has been organized unless it has the cooperation 
of the practicing physician. It will be shown that even the health 
work of the National Government depends upon the assistance of 
the physician. 

A principal function of the Federal health department is the con- 
trol of epidemics and the prevention of the spread of disease from one 
State to another. It is impossible for the National Government to 
prevent the spread of disease from State to State unless it knows in 
which States, and where in these States, the diseases it wishes to con- 
trol are prevalent. It can not prevent the spread of these diseases 
without knowing where they are present. It must get this informa- 
tion from the several State health departments. 

In turn the State health departments can not furnish to the Na- 
tional Government information of the prevalence of disease within 
their respective jurisdictions, nor can they control the spread of dis- 
ease within their respective States, unless they know what diseases 
are present and where they are present. Now, the State health de- 
partment can secure this information of the prevalence of diseases only 
from the practicing physician, either by requiring the occurrence of 
cases to be directly reported to it or by requiring such reports to be 
made to the local health departments of cities and counties and the 
local officials to furnish the information to the State. 

Nor can the local health departments, city, county, or township, 
prevent the occurrence of disease or control communicable diseases 
in their respective jurisdictions without a knowledge of what diseases 
are present and where and under what conditions they are occurring. 
This information they can obtain only from the practicing physicians 
by requiring reports of the occurrence of cases of the diseases to be 
controlled. 

Thus it will be seen that national control of disease, State control 
of disease, and municipal and county control of disease all depend 
upon the cooperation of the practicing physician. Public health 
administration for the city, the county, the State, and the country as 
a whole depends for its success upon the information as to the preva- 
lence of disease obtained from physicians' reports of cases. 

' Head before the eighty-second annual meeting of the Tennessee State Medical Association, Nashville, 
Term., Apr. 13, 1915. 
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Our standard of living as a people is improving. Greater and 
greater consideration is being given to the conditions under which we 
live and work. We have come to realize that in any community the 
health and welfare of each individual and of each household depend 
in a large measure on the conditions of health and welfare of every 
other individual and of every other household. 

In the complex life of modern civilization we can not individually 
protect ourselves from disease. The danger of infection from the 
sick and diseased whom we do not see and of whose existence we 
may be unaware may be greater than the danger from the sick 
among those immediately about us. We can protect ourselves from 
infection from the sick of whom we know, but we are in large measure 
helpless to protect ourselves from the disease of the sick of whose 
existence we are in ignorance. Every case of a communicable 
disease in a community is directly or indirectly a menace to every 
individual. The welfare of each depends upon the health of the 
community. 

For a century or more there has been growing, at first slowly and 
in the last decade or two by leaps and bounds, an interest in social 
betterment. It is in a way a result of this movement that the part 
played by disease in determining the happiness, welfare, and efficiency 
of a community has been recognized. It has come to be realized that 
a community in which typhoid fever or malaria or any other disease 
prevails is a sick community and that a sick community is deprived 
of happiness and of efficiency to the extent to which it is sick. 

Coincident with this period of growing social interest there ha3 
been a most unusual advance in the world's knowledge in many 
lines. There has been a great increase in knowledge, especially of 
the causes of disease and their manner of spread. It has been 
definitely ascertained that a great many diseases, which for cen- 
turies have afflicted mankind, are preventable, and that while the 
statement of Pasteur that, "It is within the power of man to cause 
all infectious diseases to disappear from the earth" may be as yet 
only a theoretical ideal, it has been frequently demonstrated that it 
is entirely practicable to banish from a community certain diseases 
and to control and gradually reduce the number of cases of many 
other diseases. There are many diseases which the average com- 
munity harbors merely because the inhabitants lack the initiative, 
energy, and desire to protect themselves from them. 

The present movement for social betterment has manifested itself 
in a larger compensation for wage earners, in shorter hours for 
workingmen, in the protection of women and children from excessive 
hours of labor, in the improvement of housing conditions, in greater 
attention to recreation, in the education of the people in useful 
subjects, and in the prevention and control of disease. 
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The establishment of health departments has been a part of the 
general movement. The work of these departments k to control the 
controllable diseases, and they can properly have no other function. 
Many communities have attained the attitude of mind in which they 
are insisting that all diseases which it is possible to control shall be 
controlled. It is only a question of time and social progress when all 
communities will reach the same determination. 

The work of health departments being the control of the controllable 
diseases, it is important to consider the things essential to this work. 
It is impossible for any health department, be its statutory powers 
and available appropriations never so great, to effectively control any 
disease without first having information as to whether the disease is 
present in the community, and, if present, how prevalent and where 
and under what conditions cases are occurring. The burning of 
punk in the streets, or the placing of mystic symbols over the door- 
way, or the mere appointment of a health officer, and the appropria- 
tion of money will not protect against disease. The control of disease 
is a work which requires definite information and knowledge of the 
occurrence of cases made use of by persons trained in epidemiology; 
that is, by persons having knowledge of the conditions which produce 
disease or cause its spread. 

There are two main classes of controllable diseases at present 
recognized. These are communicable diseases and occupational 
diseases. The communicable diseases spread from individual to indi- 
vidual. Each case is a focus from which many persons may receive 
infection. Each focus is a potential epidemic. With but one or two 
exceptions every attempt at the control of communicable diseases 
other than by ascertaining the cases that occur, and the conditions 
under which they develop, has been a failure. 

Occupational diseases are due to industrial environment and can 
be prevented only by ascertaining where conditions exist which are 
capable of producing them in workmen. Each case of an occupa- 
tional disease shows where conditions of this kind exist, for the fact 
that a case has developed is conclusive evidence of the presence of 
conditions capable of producing the disease. To find where condi- 
tions exist which will produce these diseases it is, therefore, necessary 
to know of each case that occurs, and the time, place, and conditions 
under which it occurs. 

For diseases due to improper living or housing conditions, an 
economic or social or educational readjustment is required. The 
degree of the burden laid upon the community by the existence of 
such diseases and the need for a change in living or social conditions 
are also made manifest only by a knowledge of the cases of these 
diseases which occur and the conditions under which they occur. 

The community is helpless to control any disease in the absence 
of definite knowledge of the conditions under which cases are occur- 
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ring, and a health department which does not know of the preva- 
lence of disease within its jurisdiction is a health department in 
name only. 

As a rule the heads of health departments have been physicians. 
This has been so for the reason that the physician, because of his 
training, is the one most capable of recognizing cases of disease, 
and presumably knows their methods of spread and the means by 
which they may be controlled. There is no doubt that a man with 
a medical education has a better foundation upon which to build 
the special knowledge necessary to make an efficient health officer 
than one trained in other lines. 

The work of the health officer, however, requires special knowledge 
of diseases and their prevention or control. At the present time the 
courses given by even our best medical schools furnish to the student 
but little opportunity to acquire any but the most superficial knowl- 
edge of the prevention and control of disease in its relation to the 
community. To so great an extent has this been true that it is 
quite probable that the advances made in public health administra- 
tion in this country have been due as much to the demands of social 
workers for efficient health officers as to any influence which medical 
practitioners may have had. 

The action taken during the last few years by a number of the 
largest medical schools in the country in providing courses in pre- 
ventive medicine for the training of health officers has without doubt 
been in response as much to the demands of social workers and 
other nonmedical persons as to any influence which has come from 
the medical practitioner. This is not said in a spirit of criticism. 
It is only what one would naturally expect. 

In a way the social worker can properly be expected to be more 
interested in, and have a more thorough understanding of, the need 
for the establishment of efficient health departments and the pre- 
vention of disease, than can the practicing physician. The practicing 
physician encounters disease in detail. He sees one case at a time. 
His interest is in the patient rather than in the community, and his 
energies are spent in attempting to relieve the patient from the 
physical burden of sickness. In doing this he seldom takes into 
consideration the source from which the disease was contracted and 
that the conditions which made his patient sick may still be operating 
to make others ill, nor does he always take into consideration in 
communicable diseases that his patient may be a menace to the 
community and endangering others. If he does recognize this he 
does not always feel his responsibilities in the matter. The thought 
which it is desired to express is that the practicing physician has his 
thought and attention focused on getting his patient well, and that 
the significance of the occurrence of a case of disease as it relates to 
the community in general seldom appeals to him. 
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On the other hand, the business of the social worker and public 
health worker is the bettering of the conditions under which man 
lives. To them the misery and sorrow caused by disease are apparent. 
The bearing of disease on poverty and of poverty on disease are daily 
seen. The sickness caused by faulty industrial conditions is being 
constantly brought to their attention. In their daily work the need 
for the prevention of disease and the possibilities of its prevention are 
constantly before them. The social worker and health officer see the 
effect of disease on the community. The physician has to do with 
the disease of individuals, and although the physician may in many 
instances have a greater technical knowledge of the origin and effects 
of disease, his field of vision is narrowed by the nature of his calling. 

The health department is established to cure the community of its 
diseases and to keep it well. The individual is significant to the 
health department only as his condition affects the community in 
general. The health department can properly have no function 
other than that of controlling disease in the community, and it is in 
this work that the practicing physician plays a vitally important part. 

To control disease in the community the health department, as 
previously stated, must know when disease exists, where it exists, 
and under what conditions it occurs. To know this the health de- 
partment must have a knowledge of the cases of controllable diseases 
as they occur. This knowledge of cases can be obtained only through 
the reports of the notifiable diseases made by physicians. The 
health department has no means of learning of the prevalance of 
disease other than the information obtained in this way. The 
health department does not go into the homes. It is not called upon 
to treat the sick as physicians are. Physicians are the only persons 
in the community who to any considerable extent come into contact 
with the sick and learn of the occurrence of disease. 

Now, inasmuch as the health department can not do its work with- 
out information of the occurrence of cases of the controllable diseases 
and inasmuch as this information can be had only through the 
reports made by physicians of the occurrence of cases in their practice, 
the physician becomes an essential part of any scheme of public 
health administration. The practicing physician is essentially a 
part of the health department. This is true, whether the physician 
recognizes it or not, and whether the community recognizes it or not. 
The physician is the outpost, the picket that must give to the health 
department information of the approach of the enemy, his numerical 
strength, and his armament. 

Cooperating with an efficient health officer the practicing physicians 
of a community have it within their power to make the efforts of the 
health department successful or to make their success impossible. 
So important is the control of disease to the welfare of the community, 
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and so essential is the cooperation of the practicing physician through 
the reporting of cases, that it may be taken for granted that intelligent 
communities will bring about a satisfactory cooperation in this work 
between the physicians and the health department. It is only a 
question whether a public spirited, humanitarian medical profession 
wdl take the initiative and voluntarily and cheerfully accept and carry 
out its responsibilities, as it undoubtedly will. Any other course is 
inconceivable. Certainly upon the attitude of the medical profession 
in this matter will largely depend its relations to the community in 
the future. 

The practicing physician who fails to report a case of a communi- 
cable disease thereby endangers the welfare of the community and 
exposes others to the danger of contracting the disease, and among 
those thus exposed may be others of his patients. Ho is neither a 
good physician nor a good citizen, and must be considered as op- 
posed to the principle of the control of disease and the protection 
of the community for which the health department stands. 

With the help and cooperation of the practicing physician the 
health department can do much to prove the truth of Pasteur's state- 
ment that it is within the power of man to cause all infectious dis- 
eases to disappear. Without the cooperation of the practicing phy- 
sician the health department can do but little. 



PLAGUE-PREVENTION WORK. 

CALIFORNIA. 

The following report of plague-prevention work in California for 
the week ended May 22, 1915, was received from Passed Asst. Surg. 
Hurley, of the Public Health Service, in temporary charge of the 
work: 

San Francisco, Cal. 



RAT PRCOEING. 

New buildings: 

Inspection of work under construction. 164 

Basements concreted (square feet, 9,050). 22 

Floors concreted (square feet, 35,844).... 48 
Yards, passageways, etc. (square feet, 

14,789) 35 

Total area of concrete laid (square feet) . . 59, 653 

Class A, B, and C (fireproof) buildings: 

Inspections made 245 

Hoof and basement ventilators, etc., 

screened 4, 910 

"Wire screening used (square feet) 27, 270 

Openings around pipes, etc., closed with 

cement 8,899 

Sidewalk lens lights replaced 3,000 

Old buildings: 

Inspections made 624 

Wooden floors removed 55 



bat PEOonKa— continued. 

Old buildings— Continued. 

Yards and passageways, planting re- 
moved 13 

Cubic feet new foundation walls in- 
stalled 5,773 

Concrete floors installed (square feet, 
25,470) 37 

Basements concreted (square feet, 
17,874) 38 

Yards, passageways, etc., concreted 
(square feet, 27,088) 91 

Total area concrete laid (square feet) — 70, 432 

Floors rat-proofed with wire cloth 
. (square feet, 2,341) 4 

Buildings rased 35 

New garbage cans stamped approved... 919 

Nuisances abated - 480 



